FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000091286 % 04-28-2008 90398 026 ***150.00

1. Entity Name

SPECIAL OP'S SHOP, INC.

BV = - —

Mailing Address

O LN RGO
(0705 US My 15 |[[7]S USHey |7
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01232008 Chg-P CR2E034 (12/06)

City & State & St J 4, FEI Number Applied For
g2 Pt/ (L firy 27 ity 59-3616298 ot Appicatie
Zi Country Zip Country » . $8.75 Additional
%‘V 46‘8 C{’Sﬂ- 3(/ égg Qfﬂ 5. Certificate of Status Desired Od Fee Required

6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

FIORANELLL, THOMAS J

8635 NEW YORK AVE. Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad name of regisiersd agent and tile f applicable. (NOTE: Registerad Agent mgnature raquired when reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. GEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P R 7 Delete e [2) T O Change [ Addition
S 5 - #t
A FIORANELLY, THOMAS J v Fioe e | _!‘ THomes 3
SIREET ADORESS | 8635 NEW YORK AVE sweersomess |/§830 ARiwe Qo
ory-51-ZP [ HUDSON, FL 34667 or-st2p | Shsge L4l FC 396/0
e 7 pelete TILE SECRETHR Y O Change ,Autition
NAME NAME TGS A Ot Al S
STREET ABDRESS SIREETAODRESS | r Ff 2D A4 AIS 2,
CITY-57- 7P CITY-S7-2P SFZRrAS Al , T FTHLE s O
TiTE ) O oelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TILE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S§1-2IP CITY-ST-21P
TTLE O pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRIESS
CITY-ST- 1P CITY-ST-ZIF
TITLE - 3 Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Prene i




